THESE specimens were taken from a single woman, aged 41, wha suffered for one month from pain in the right iliac region extending to the hip and associated with increase in size of the abdomen. The periods were regular. There had been a slight white discharge at, times, but otherwise the patient was healthy. A cystic swelling was. found in the pelvis on the right side rising nearly to the level of theumbilicus and crossing the middle line. In Douglas's pouch a smallermass was felt. Both growths were fixed in close contact with the uterus.
The abdomen was opened in the Samaritan Free Hospital on July 28, 1914, before some of the members of the American Congress of Clinical Surgeons. The larger mass was a cystoma of the right ovary closely adherent to the greater part of the back of the uterus, and on separatingits attachrnent some cysts ruptured, showing papillomatous growth within. The left ovary measured about 1J in. in diameter, and was also, cystic and adherent, but less firmly so. No solid or papillomatous growth was found in it. When the uterus was exposed a small oval growth, about i in. in longest diameter, was seen projecting slightly on its posterior aspect close to the right side and below the point of insertion of the Fallopian tube. The right ovarian cystoma had been firmly adherent all over the back of the uterus on and around this growth. An incision showed that it was not an ordinary fibromyoma, as it had no capsule, and, therefore, the uterus was removed.
The parts have been presented to the Royal College of Surgeons. and the Pathology Curator has kindly given me the following description: " The uterus is cut obliquely and viewed from behind, and a black bristle has been passed through the divided right Fallopian tube. Projecting outward from the myometrium on the right side there is a firm unencapsuled tumour about the size of a cherry, the cut surface of which is minutely cystic. Microscopic examination shoWs the growth to be an adenomyoma of benign character: it is composed of intersecting bundles of unstriped muscle, between which is distributed a certain amount of columnar-celled gland tissue, the tubules of which are everywhere supported by a highly cellular connective tissue like that of the uterine mucosa. By the side of the uterus is shown half of an ovarian tumour from the right side of the same patient. The gland is enlarged, so as to measure 10 cm. (4 in.) in its chief diameter, by the growth of what, histologically, proves to be a papilliferous columnarcelled carcinoma."
Convalescence gave no trouble, and on June 28, 1915 (eleven months after the operation), Dr. Muir Smith, of Eastbourne, reported that the patient resumed her work as a cook about six weeks after she went home. With the exception of periodic climacteric disturbances she is as strong and healthy as before the tumours developed, and an examination showed no sign of recurrence of the growth. The probability is strong that it will return later.
July 1, 1915. Uterus and a Fibromyoma free from Attachments in a Utero-pelvic Abscess.
By JOHN D. MALCOLM, F.R.C.S.Ed.
THE specimens were taken from a woman, III-para, aged 40, who gave the following history: She had been in bed six weeks on account of an attack of influenza which ceased fourteen days before March 6, 1915, when she was seized with severe pelvic pain for which she was admitted to the Samaritan Free Hospital on March 8. A similar less severe attack began on February 17 and continued ten days. The periods were regular until January of this year. Since that date the discharge was too frequent and prolonged. For many years the loss had been very free. The patient's youngest child was aged 14, and there had been no miscarriage. The abdomen was soft all over except in the pelvis, which was occupied by a tender indefinite mass of uncertain nature.
On March 12 the abdomen was opened, and the sigmoid flexure was seen firmly adherent over the pelvic viscera, leaving a small part of the anterior surface of the enlarged uterus exposed. The patient was put in the lithotomy position and a trocar and cannula were introduced from
